Technical considerations in reoperation for porcine bioprosthetic valve failure.
Reoperation in porcine valve recipients is becoming increasingly frequent, owing to the limited durability of the valves. In reviewing our experience with first reoperation for porcine valve failure in 191 patients over a 17-year period, we found that following certain routine surgical steps can minimize complications and improve the surgical outcome. Extended dissection of the heart is useful during mitral bioprosthetic replacement to enhance visualization of the failing device while retracting the left atrium without undue tension on fragile structures such as the left innominate vein-superior vena cava junction. This maneuver can be avoided, however, when replacement of an aortic bioprosthesis is required. Excision of a porcine valve is performed by peeling off the fibrous tissue overgrown on the sewing ring, which exposes the underlying sutures, cutting each knot, and finding a plane between the stent and the native valve annulus by careful blunt dissection. Care is taken not to cut the Dacron cloth of the sewing ring to avoid the potential for embolization of the silicone sponge contained within it. The use of this technique helps to minimize postoperative complications such as paravalvular leak or atrioventricular block and to preserve the native annulus, which facilitates insertion of a new prosthesis. Our experience indicates that first reoperation in porcine valve recipients can be performed with low risk, particularly in elective cases, and with a low incidence of complications related to repeat median sternotomy.